
FCCformUI 

FCC Form 481 - Carrier Annual Reporting 

Data Collection Form 
OMB Control No. 3060-0986/0MB Control No. il060-0l19 

July ZOU 

<010> Study Area Code 

<O_l~~~tudy Area Naill~ 

<020> Program Year 

<030> Contact Name. Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number· 
Number of the ~erson 1denutied m data line <030> 

<039> Contact Email Address: 
Email of the person 1dent1f1ed m data line <030> 

ANNUAL REPORTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting 

309004 

CincinnAti a~ll W1r@lflSS I..LC 

201~ 

l'atric1a Ri;;.pich 

~1Jl976671 Ut 

pa:. rupich'tei nbcl 1. com 

(comptnt attochtd 'tNOfts.h~tJ 

<200> 

<210> 
0 t ge Reporting (voice) 

u a "1----:./:----,n<- check box 11 no outages to report 

(c~~otrodldworbhttr/ 

54.313 54.422 
Completion Comp let Ion 

Required Reaulred 

1 
(<httk box wl>j" complm/ ~ 

I I ./ : 
. I J 

Unfulfilled Service Requests (voice) • I L It -~'-~ 

I _ ..... -~ 
<300> 

<310> Detail on Attempts (voice) 

I I ... ,,~ 

I n- ~'~ <320> Unfu lfilled Service Requests (bro;.a:.d:.ba:.;n.:.:d:.:.l __ ..======:L---------~ 

Detail on Attempts (broadband)I I I It 
. • (ort.-:io dtSC"P'"' d6<u""11t/ 

<330> ~'~ 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

<600> 

<610> 

Number of Complaints per 1,000 customers (voice) 

~:e~le I: 02 I 
Number of Complaints per 1,000 customers (broadband) 

FIKed I I 
Mobile 

Service Quality Standards & Consumer Protection Rules Compliance (chttlc to t!idkatt ctrt1ficot1on) 

1 ...... ,. ... ¢. I 
(ottoched d~np.t.1w docu~ttt} 

Functionality in Emergency Situations lcJtrctroindocur.c.n•f.co!JOfl/ 
I 3090040H61 f' pdf i 

l/attocht>d descript1vr docurMnt/ 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(complete otcoclted woriJhec>tJ 

(complete otraclled worhhHC} 

<800> Operating Companies and Affiliates (compl.r.attach•d-luh<tt) 

<900> Tribal land Offerings (Y/N)? Q Q l•f~s.complttrotrodt~work•"-«1 
<1000> Voice Services Rate Comparab1hty (<ltttttorKiicatrcrn•fico•'°"/ 

<1010> I I ,··--~-, 
<1100> Terrestrial Backhaul (Y/N)? Q 0 lifnotchecktoindKottumfi<ot•on/ 

<1110> 

<1200> Terms and Condition for lifeline Customers 

(complete onothtd wotkshcutt) 

(complete ottochtd w<Jtbhl'rt} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate·af-Return Comers affiliated with Price Cap Local Exchange Carriers 
<2000> fch<ek ro Wld.cott cMJ/.cat'°"I 

<2005> (comp~,.attadtrd-bhr<tl 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(c-hM ro .nd'Cote cm[icouon) 

(complete otta<hed ...orbtiurJ 

I n ./ I 
I It~ ...... 

I II ./ I 

I II ./ I 

I u--1 UJ 

I II ./ I 

I ~ ~'''J I I , 

:' [ .:-.J 
I I ~""" 

r I[ · :~-:· ·1 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 3 0 9004 

<015> Study Area Name Cincinna ti Sell Wi.rele•• LLC 

<020> Program Year 2.0l!io 

<030> Contact Name • Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> ~ll3'7667 1 ext . 

<039> Contact Email Address • Email Address of person identified 1n data line <030> pa t.. rupichl'C'lnbell 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

If your answer to line <111> Is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes I no) 

(yes I no) 

your annual progress report filed pursuant to 47 C.F.R. § 54 313(a)(l). If your company 1s a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The Information shall be submitted at the wire 
center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (U5F) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

00 
00 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Name of Attached Document 
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(200) Service Outage Reportln1 (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person U5AC should contact regardin,g this data 

<035> Contact Telephone Number Number of person identified in data hne <030> 

<039> Contact Email Address - Email Address of person identified m data line <030> 

<220> <a> <bl> <b2> <b3> <b4> 
NORS 

Reference Outage Start Outage Start Outage End Outage End 

30900• 

Cincinnati Bell Wlrel eee t.LC 

2015 

Pal t LC i cJ Rup i ch 

5lJJ9?66 71 ext . 

<Cl> <c2> 

Number of 
Number Date Time Date Time Customers Affected Total Number of 

Customers 

<d> 

911 Fac.ilities 

Affected 

(Yes I No) 

Page 3 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<e> <f> <r.> <h> 
Did This Outage 

Service Outage Affect Multiple 

Description (ChKk Study Areas Service Outage Preventative 

all that apply) IYes /No) Resolution Procedures 

Page 3 



(700) Price Offerings lncludlnc Voice R11te D11u 

D•u Collection Form 

<010> Study Area Code 309004 

<015> Study Area Name Ci ncinnat i Bell Wire l ea• LL~ 

<020> Program Year 201 s 

<030> Contact Name · Person USAC should contact regard ing this data P1trricia Rup!cn 

<035> Contact Telephone Number Number or person identified in data hne <030> 5133976 671 ext . 

<039> Contact Email Address . Email Address or person identi fied In data hne <030> pal n.pic~c:ir.,,..11.coc 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

1 1/1(20:• 

<703> <al> <a2> <a3> <bl> <b2> <b3> 
Residential Local 

State EJcchange (ILEC) SAC (CETC) Rat e Type Service Rate State Subscriber Une Charge 

<b4> 

Page4 

FCC Form 481 

OMB Control No. 306().-0986/0MB Control No. 3060-0819 

July 2013 

<bS> <C> 
Mandatory Extended Area 

State Universal Service Fee Service Charge Total per fine Rates and Fee 

Page 4 



(710) Broadband Price Offerlnp 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number ol person identified 1n data line <030> 

<039> Contact Email Address • Email Address of person identified 1n data hne <030> 

<711> <al> <a2> <bl> 

State Exchange (ILEC) Residential Rate 

309001 

Cinc;inna1;i Bell Wirele1• LLC 

2015 

Patricia Rt.:.pich 
5133916671 ext . 

pat. n.pichkin.Mll .cCX"l 

<b2> <c> 

State Regulated 
Fees Total Rate and Fees 

<dl> 

Broadband Service -
Download Speed 

(Mbps) 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<d2> <d3> <d4> 

Usage Allowance 

Broadband Service • Usage Allowance Action Taken When 
Upload Speed (Mbpsl (GB) Limit Reached (selert) 

Pases 

Pages 



(800) Operating Companies 

Data Collection Form 

<010> Stud Area Code 

<015> Study Area Name 

<020> Pro ram Year 

<030> Contact Name • Person USAC should contact regarding this data 

<035> Contact Telephone Number Number of person identified 1n data hne <030> 

<039> Contact Email Address Email Address of person identified in data line <030> 

<810> Reporting Carner C.z.nc1r:.Mt1 Dell Wire l e sa, :.LC 

<811> Holding Company Cin.:1nnati 9e l1 lr.c , 

<812> Operating Company Cir.cbin•ti Rell Wlt'~les.o , t.LC 

<813> <al> 

Affiliates 

309004 

c q1c inoati B¢11 wirc l c •• r.t.(= 

2C 1S 

Patr~ct.a Ruo i<"'h 

~133976€71 C'Xt.. 

<a2> 

SAC 

-- ~ee an iched worKsh et --

Page6 

FCC form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Page6 



{900) Tribal Lands Reporting 
Data Collection Form 

<010> Study Area Code Jo9oc4 

Page7 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<015> Study Area Name c1nc1r.r.au Bell Wireluo I.LC 

<020> Program Year :01> 

<030> Contact Name - Person USAC should contact regarding this data Panlcia Rupicn 

<035> Contact Telephone Number - Number of person Identified in data line <030> 5133976671 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> pat rupich~cinb.t. com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s}, on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9} includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner, 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes, No, 

NA) 

Name of Attached Document 
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(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person U5AC should contact regarding this data 

<035> Contact Telephone Number · Number of person Identified in data line <030> 

<039> Contact Email Address · Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

Please check this box to confirm the reporting carrier offers D 
<1130> 

upstream within the supported area pursuant to§ 54.313(G) 

broadband service of at least 1 Mbps downstream and 256 kbps 

Cin._tnnat.f B~Jl Wirelees L!..C 

PatricJ.& Rupich 

;1339766'11 ext 

pat. rup .... ch•cin.bel 1.corr 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page8 
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(1200) Terms and Condition for Lifeline Customers 
Lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> Link to Public Website HTTP 

• p1ease check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, conta ins the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

Circ !llla t i.Pll Wlrf't1t>- & L.LC 

Patr icus. Rup ich 

Slll97667l ext. 

pat. t'-..lt> ich.Jtc nbpl l. co"' 

>90040Hl2:0. pdf 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Name of Attached Document 
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Page 10 

FCCForm481 (2000) Price Cap Carrier Addhlonal Documentation 

D•t• Collection Form 

lnc/udina Rate-of·Return Co"iers affiliated with Price Cao Local Exchonae Carriers 

OM8 Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 309004 

<015> Study Arca Name c:-incinnat_ Bell Wit'el~IUI LL(' 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data Pa.trtc i a Ruptch 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address · Email Address of person 1dent1fied 1n data line <030> at. rLpich~cinb~ l ~ 

CHECK the boxes below to note compliance as a rec.lpient of Incremental Connect America Phase I support, frozen Hlch Cost support, Hlrh Cost support to offset acceu charre reductions, and Connect America Phase II 

support as set forth In 47 CFR § S4.313(b),(c),(d),(e) the Information reported on this form and In the documents attached below Is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Conn«! America Phase I reporting 

2nd Year Certification (47 CFR § 54.313(b)(l)} 

3rd Year Certification (47 CFR § S4.313(b)(2)} 

Price Cap Carrier Recelvln1 Frozen Support Certification {47 CFR § 54.312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Cert1f1cat1on 

2016 and future Frozen Support Cert1ficat•on 

Price Cap carrier Connect America ICC Support {47 CFR § S4.3U(d)) 

Cert1ficat1on Support Used to Build Broadband 

Connect America Phase II Reportlnc {47 CFR § S4.3U(e)) 

3rd year Broadband Service Certification 

5th year Broadband Service Certiflcat1on 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on hne 2021, conta ins the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service 1n the 
preceding calendar year 

Interim Progress Community Anchor Institutions 

§ 
D 

Name of Attached Document Listing Required Information 

Page 10 



(JOOO) Rate Of Return carrier Additie>MI Doc:umenlatlon 

Data Collection form 

<010> Stud ArH CoM 
<015> Study Area N~me 

<020> Pr ram Yur 

0900• 
Ctnc !r.natl Bel'! K ~ !"t 1• 11 J!C 

Pas pct a ~t:.?iC'h 

S13l411'6§71 f>Xt. 

FCCF0<mUl 

OMB Control No. 3060-0986/0MB Control Na. 3060-0819 

July 2013 

CH£CK the boxt:1 below to note compliance on ilJ ffvtl ~1r Hrvke qu.11ity plan (pursuant to 47 CFA t S4.202(1)) and, for prtvatety he1d c"rrien. eMurina <0mp4i1nct with tht. fin.andal repOn.int requlrem~nts set fonh In 47 

CFR f 54. lU(f)(2). I furthe• certify that the lnfom1atlon ••port ... an this form and In the documents attached below Is 1«urote. 

(JOlOJ PrOJrtH Report on 5 YHr P~n 

M•lestone Ctrt1fica1.on (47CFR § s• 313lfltl)(•)) 

Please d1ecl< this box to confirm that the attll<:lled document(s). on lwle 3012 cont11ons the requred onfoM>atoon pursuant IO 
(30111 § 54 313 (f)(1)(•). the earner shal l)r(Mde tile numbet. names. and addAlsses of commun11yanchor 11st.tut.oons IOwtiodl began 

proVldlllQ acc.ss to broadband se~ 1n !he preceding calendar year 

13012) Community Anchor Institutions (47 CFR § 54 ltW)t l)l•ll) 

D 

N•me of AtUc.ned Ooc.u~nt llst1n1 l'~v•red Information 8 8 
13013) ts your COfft!'"•V i PY..,.tetyHdd ROR Ot~• 141Cf~'54 3J3tfJt2)} (Vos/Nol 

130l4J 11 vn. -. .,..., <°'"""'• n. th• Rus •"•••I ropon !•es/Nol 

Please checll these boxes to confitm th8I the alUICl>ed document{s). on lone 3017, con1a.,s 1he required 1nlotmation pursuant to§ 54.313(1)(2) comphance requves· 

(301S) Ek-ctronlc copy of thf-r 1nnval RUS reportl t~r1t•n.c Report fof [D 
Tt:t«:ommun1Cat10M Borrowers) 

:::::: ~~~~:,~:::~:~~,:~Ms::::· :::1:~::~:.~::5s:~~~ont or cash

1

,_ ~ 
report ll'ld 111 r~utred CICK\lmenut-on ~ 

NJ~tof Atulehed DocumMl lt\Ul"'&R~.r~ lr1t~ 00 
(30181 of the"'""'""" no on'""' 3014. ls~"'" comPlflv .ud•r<t1 (Yes/Nol 

If tM rtiponw is yes on hnt 3018. pt.:~ chtck 1M bolfes be'k>w to 
co"'lf.rm vcxir subm ssion. on line 3026 purs~nt to ~S• l13ff)f2). conain.s 

(3019) Either 1 copy or the r audited financiil st,tcrN~nt; or f2) • f1nan,1<1I report ·n a format compirable to AUS Optrat•lll Aeport for Ttlecommumcat ons D 
(3020) Oocument(s) for Balance Sheet. Income Stelement and Statomonl of Cash Fl~ D 
(302U Man,aigcment letter i}.SUed by the ll\depcndent ctrt1fi«I public ac.c.ou11tinl that P•rformtd the company"s ftMnc.1 .. l 1ud1l D 

1• the respQnw.,. no on h,..e 3018. pleaw cht<:k. lhe bo.1.es below 
LO conform your'"""""'°"· an line 3026 punuont to' 54 ll3(/M2), 
CO'lt.ans 

13022) CDpy of tM•r fll'\inc al st1ternent whtc.h his bffn M.ibtect to re\liew by~ 
lfldtPt"d~nt <ttt1ft!'d publ.c account int, or 2J a f1n1o~l rtpon 1n a 
form•t como,.r1blf> to RVS Operating Rtport for T•~ommunic.ations 
Borrowefl, 

(3023) Underly1na 1nfcrmtttion 'ub1ected to a reviotw bv en Independent certifted 
pubhc account•nt 

(3024~ U"lderl~'"I information sub}Kted to an off1cfr ctrt1fic.tt10n 

D 

CJ 

f8 :: ====~:::-·-·-·T .. _ 
L...~N~a-m_c_o~IA~t-ta-c~ne-d~Oocu,....-m-e_n_t~li~S1-1n-a~R-rq_u_or_od.,...ln~fo_r_m-at~~-n~~~~~~~_. 

PiC• ll 
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PagP 12 

FCCForm48l Certification· Reportinc Carrier 

Data Collection Form OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<010> Study Area Code 309004 

<OlS> Study Area Name Cinc1n:i.a: l Dell W1 x-•less t.:.C 

<020> Program Year :-15 

<030> Contact Name · Person USAC should contact regarding this data ?a~r1c1a r.\Oc1c-h 

<035> Contac1Telephone Number Number of person identified 1n data line <030> "' J9 06 1 txt 

<039> Contact Em11I Address· Email Address of person 1denufied 1n data ltne <030> pa~. rup1ch•cint ... 11 <"<•m 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certlfy that I am an office< of the reporting urrlet: my responsibiTities lndude ensurln& the accuracy of the 1nnu1I r~tting requirements for unlversol service support 

rKlpients; ind, to the best of my knowledge, the Informat ion reported on this form and In any attachments is accurate. 

Name of Reoortin2 Carrier; C1ncin.:iati rlf!ll W1r,.lf"86 Ll..C 

Signature of Authorized Officer CE:RTlflED ONLINE Date 06/30/2014 

Printed name of Authorized Off•cer. "-•k" V•~<i•• woude 

tTrt1e Of pos1t4on of Authonzt"d Offteer· Senior v1ee Preaide:i: - Wireleaa 

!Telephone numbet of Authomod Office• ..ill3971,IS ~x~ 

Study Area Code of Reporting Carner l 1 .Fi4 F1ilnR Due Date for this form , J · 0112014 

Persons wiltfully m.tktng false statements on this form can be punished by line or rorlclture vnder the Communluttont Act of 1934, 47 USC §§ 501. S03(b), or fine or imprisonment 
under Title 18 o' the United States Code, 18 U.S.C. t 1001 

Paae 12 



Page l3 

FCCForm481 Certification • Acent I camer 
Data Coll«tion form OMB Control No. 3060-0986/0MB convol No. 306C>-0819 

July 2013 

<010> Stu_dy_ Area Code 30900• 

<OlS> Study Area Name Cincinnati Bell Wi:-eless i..:..c 

<020> Program Year 201~ 

<030> Contact Name - Person USAC should contact regarding this data P•t l: lei a RU_RlCh 

<035> Contact Telephone Number · Numti.r of person I dent.tied in data ilne_<Q~> 5131976671 ex-:.. 

<039> Contact Email Address Email Addrtss of person id"!lbJie<I m data !me _<030> p_• _t_ -_ru!'i...,h'1r1nbPl 1 -com 

TO BE COMPLETED BY THE REPORTING CARRIER, If AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to file Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Na,,,. of A.gent) 11 authoriud to submit the Information reported on behalf of the reporting carrier. I 

•Ito eertlfy that I am an officer of the repordng carrier: my responsibilities 1nclude 1n1urln9 the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorlud agent la accurate. 

Name of Authorized Aoent. 

Name of Reporting Carner 

Slal\Oture of Authorized Officer Datt 

Printed name of Author1Zed OffKer 

T1tJ~ °' pos1t1on of Authorized Offieer 

T~phone number of Authorized Offi<tr. 

Study Alea Code of Reporun• Carner: F1l1ng Out Oat• for this form 

Persons w 11~ity rftikrf'\I f1 '~ st1t•l"M'1tl Of'\ this form an bt ounisMd by foa 0t fortt•hl'f' uti~ t'°'t CornrnutoC:at•o11s Act of 19~ , •1 Us C H S02.. SOl(t>). or ft'le or impfisonme"t 
unde<T1tle 18of tht Un·ttd Stotts Codt. 18 USC § 1001 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as asent for the reportins urrier, certify that I am authorized to submit the annual rtports for univerul service support redpientJ on kt.all of the rtportins urrier; I have provided 
I.he data rtported herein based on dau provided by the reporting carrier; and, to the beit of my knowledge, the Information reported herein is accur111e 

Name of Reporting Carner. 

Name of Authorized Mentor Emolovee of ....,ent 

Silnature of Auth0t1Zed Agent or Emolnwoe or Aaent: Datt: 

Printed name of Authorized Aoent or Emotovee of Aoent: 

Tttle or oosit•on of Authorized Aoent or Emolovee of A•ent 

Teleohone number of Authorized ARent or Emolovee of Allent. 

Study Area Code of Reportin2 Carrier: F1hna Due Date for this form : 

Pe"\Ons 'W1 ,fu·1y ...,,.(11it f11~ 1t1ttmtnu on t"l•S forrn can be punished by fi"lt ot forft•tur• undfr tht CommuniationsAct of 193oit , 47 USC. H 502, SOl(b), or f:f'lt O'imi:msonme"lt u'lder Tl!t 
18of1i>tllnttdS .. 1tsCodt, l8USC § IOOt . 

P•gt 13 





(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 309004 

<015> Study Area Name c tncinna~i Bell 111r .. 1e .. tLC 

<020> Program Year :io1s 

<030> Contact Name - Person USAC should contact regarding tlm data Pa < r 1c.a R~p1cn 

<035> Contact Telephone Number - Number of person identified in data lone <030> Sll,~7E6'1 ut 

<039> Contact Email Address Email Address of person identified 1n data line <030> l"lt r.ip.c n.c. '11><! •• cOC> 

<810> Reporting Carner Cine nnaL Be ll Wl re le••· LLC 

<811> Holding Company Ci net:inat t Bell 1 '1Co 

<812> Operating Company C1nclnn.it l Bel l \C releav, LLC 

<813> <al> <a2> 

Affiliates SAC 

Cincinnati Bell Telephone Company LLC 2b506.&. 

Cincinnati Bell Any Distance Inc. 
Cincinnati Bell Wireless, LLC >69021 

Cincinnati Bell Telephone Company LLC 3CS062 

Cincinnati Bell Extended Territori es LLC 
Cincinnati Bell Technoloqy Solutions Inc. 
evolve Business Solutions LLC 
Cincinnati Bell Telecommunications Services LLC 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Cincinnati Bell; CBT 
Cincinnati Bell; CBAD 
Cincinnati Bell; CBW; i-wireless 
Cincinnati Bell; CBT 
Cincinnati Bell; CBET 
CBTS 
evolve 
Cincinnati Bell· Cincinnati Bell Telephone· CB T 





Cincinnati Bell Wireless, LLC 
Service Qualit) Standards & Consumer Protection Rules Compliance 

Ohio - SAC 30900-' 

CBW has established procedures to ensure compliance v. ith applicable service qualit) standards and consumer 
protection rules, including, but not limited to: protection ofC'PJ\I as documented in its annual CPN I certification 
filed in EB Docket No. 06-36; Truth-in-Billing rules (47 C.F.R. § 64.2400 et al); Telemart..e1ing rules (47 
C.F.R.§64.1200 el al): and Open Internet rules (47 C'.F.R. §8. I et al). CBW complies with the FCC"s Hearing Aid 
Compatibility (47 C.F.R. § 20.19) and CVAA requiremenls (47 C.F.R. Part 14), provides Wireless Emergency 
Alerts in accordance with 47 C.F.R. Part 10. and provides a variety of mechanisms by which subscribers can 
monitor and manage their usage to avoid bill shoct... CBW also has processes and procedures in place to address 
consumer complaints In addition, CBW provides 911 service throughout its service area. 





Cincinnati Bell Wireless, LLC 
Emergency Response Capabilities 

June, 20U 
Ohio -SAC 30900.t 

Cincinnali Bell Wireless, LLC ("'Cl3 W") owns 17 portable generators and five 
Ce ll on Wheels (COW's). These assets are slorcd and managed locally. The generator 
fleet is stored in two secured facilities. and they are routinely maintained. The generators 
are started "weekly .. lo ensure proper operation of each unit in the event of an emergency. 
The generator fleets is equipped with constant battery charging. and block heaters. in 
order to pro"Vide a high standard of reliabilit). The CBW CO W's are stored at the same 
facility. and are routinely maintained in the same manner as the generators. Additionally. 
Cincinnati Bell Telephone owns and manages an additional 11 portable generators that 
can be brought to bear if circumstances warrant. 

CBW has performance standards for the deployment of lhe gent:rator fleet in the 
event of a power oulage. CBW dictates a 4-hour deployment "standard·· on a 24/7 basis 
in the event of a power outage. This means that that a generator wil I be on site to back-up 
our battery reserve plant within 4-hours of an outage. Normally. generators are not 
needed since the first-line of defense for a power outage is the on-site battery plant. The 
battery plant is tested and upgraded annual!) to ensure proper operation of the battery 
plant when a power outage occurs. 

The five CO W's are set-up to support the network as follows: Three of the units 
are positioned to support the GSM network. and have significant capacity capabilities. 
The remaining two units have dual technology functionality which enables them to 
support both the GSM and UMTS networks. This set-up provides a wide range of options 
to support any network outage or additional capacity needs that ma) be encountered. 
They are deployed yearly to support cit) recreational or sports events where high 
numbers of attendees require the need for additional capacity. 

CBW purchases a vast majority of its transpor1 facilities from the incumbent LEC. 
All of CBW' voice and data switches a long with intermediate control switches (BSC's 
and RNC's) are collocated in the ILEC central offices which provide fully redundant 
transport and are powered by redundant power feeds, backed up by batteries along with 
permanently placed backup generators. Transport to cell sites is redundant up to multiple 
nodes scattered throughout the region. 





Cincinnati Bell Wireless LLC 
Lifeline Terms and Conditions 

Ohio SAC 309004 

Cincinnati Bell Wireless LLC (CB\V) is discontinuing Lifeline service effective July I, 2014. CBW will conven 
any Lifeline customers remaining on June 30. 2014 to a comparable non-Lifeline plan on July I, 2014. 
Additionally. CBW stopped offering Lifeline service to new subscribers effective April 15, 2014. With these 
changes. CBW replaced the Lifeline plan information on its web site with information regarding the transition of 
existing Lifeline customers to non-Lifeline services. The attached brochure provides details regarding the Lifeline 
plans that CBW most recentl)' offered in Ohio. Specifically. CBW offered a free Li feline plan. the Connect Plan. 
which provided 250 free minutes per month. Roaming and usage beyond 250 minutes were ten cents per minute 
with the Connect Plan . CBW also offered several plans with monthly service fees that provided unlimited (non­
roaming) minutes. CBW's plans/minutes did not differentiate between local and long distance calling. and separate 
long distance charges were not applicable. 



The Connect Pion - FREE ' 

• 250 minutes per month 
• 250 text messages/Free incoming 
• Rooming and additional minutes just 10¢ per minute 
• No dola capabilities 
• M1nules reset an the first of each month 

Weekly Connect Plan Bolt·ons 
Unlimited Talk & Text - 51 0 .,.,.,. 

• Unlimited minule$ 
• Unl1m1led text messaging 
• Poy-l'er..LJse data 5¢ per Kb 

Unlimit.-.d Talk, Text & Web - s15 

• Unl1m11ed minutes 
• Unlimited te)(I messaging 
• Unlimited data access 

Lifeline Unlimited Talk & Text - 525 pot...,,,.., 

• Unlimited minutes 
• Unlimited texl messaging 
• 100 Na~onwide rooming minutes 
• Pay.Per.Use dolo 54 per Kb 

lifeline Mega Plan - 535 pot mon111 

• Unlimited minutes 
• Unlimited text messaging 
• 1,000 Nationwide rooming minutes 
• 100 MB of dato, 5¢ per Kb of dato over 

• Unlimited minutes 
• Unlimited text messaging 
• l ,000 Nationwide rooming minutes 
• Unlimited smartpnone data 

Lifeline Unlimited Nationwide 
Sma~tione Plan - 550 peunomh 

• Unlimited minutes 
• Unl1m1ted texl messaging 
• Unlimited Nationwide roaming minutes 
• Unlimited data access 

ONONNATI 
~~Bel 
llllidt £o1igate Mall 
Heoi Kollts 
(5131943-4301 

CilcmibW 
~~Md 
~eo1 Apiiiebee's 
(513) 741-5600 

UICIMO" Bel. oo.ood 
7 5 6 5 l«iw'oed iii. 
151319™700 

Gncm!t kl. West Ches1er 
77311'/teosvile Rd 
(513) 759-2628 

~W-Wesrt- His 
50980 lilirwOf (JWUJ 
15131• m-s900 
Cinemas. Bel ExdU!Ne Reillllel 
Alldeisoo lown Ce11te1 
757 8 Beechmoot 1.w. 
(5 IJ) 233-1100 

Ciicfm Bel ExdMe Re• 
Do~ Wrtless 
2038 Beedimont Aveooe 
Oncrnch, OH 45230 
(5131233-2222 

DAYTON 
Crionnah 8eft fxcWie Re'Oile1 
1ns1de fa1~ield Commo111 Moll 
Uppeir lml, roeoi Seaii 
1937) 427·7200 

(Ni •• lel WMe ,. 
Mddlttllwn 
620$. Biele! Blvd. 
(S 13) 425·9695 

~ 

Store Locations 

(inaml118el Eidus" Re• 
tfcrn5oo 
10567 Homsoo A.e 
(513) 367-1444 

CioTcJa Bel E.0- hi* 
Mbl;elrill 
5440 Dooe llwf. 
(513) 858-2030 

(~6 8d Exdus.•e Reloiet 
mde i'{Mty"" 
'mlbm!sh~ 
(513) 389-8600 

Gncinl'lllll Bell hcki!rit Relllllei 
lebonon 
1525~0! 
'513) 228-2128 

..... e1ess • Modisotiv .. 
581H'msoo A11. 
(513) 271-1100 

"'1ieless·MI. Hoott>y 
8063 Honillo ... 
(513) 521-5111 

meless ·Pleasant fidge 
6100 MonlgOmely Rd. 
(513) 787-8887 

hl'lleless·RlMtub 
4 S. Maio St. 
C93n 66lH347 

W:rsmr \llreless • 5*11 
3901 SiiwnArlt 
(937) 396-2900 

...,,.aen Ml. l1eolmy 
10972 Hol1'ihon Ave. 
(513) 648-9111 

hlmtss·Hrlt:Ja 
1035Hfjl Sr 
(513) 863-9004 

t<11ireless·loiestM 
699 Norilbd Blvd 
CS13l742·23SS 

~W"~ 

Pratt. 
3417 Wo!Sow A..e 
(513) 251·1101 

WaoowW'rtl~s 

Ml Art 
2547 ~ 8en0.1e 
(5131 681-4888 

Wooow Wireless 
Western Hills 
6011 Glenwoy Alt 
(5131347-0674 

w~v.-..iess 

Comp~~IOIJ'On 
1317 HollrAeSI. 
(S 13) 681-4500 

• • • • • • • • • • • • • • 

• 
• • • • • • • • • • • • • • • • • • • • • • • • • • 

r~-- . ~: I.lifeline .. " 
Program ··· 

Wireless service you can trust 
at a price you can afford 

A Cincinna ti &II WireleS$ Service 

• 

• 
• 

• 
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Rules Regarding the Lifeline Program: 
• Lifeline is a federal benefit. 

• Willfully making false statements to obtain 
lifeline con result in fines, imprisonment, de­
enrollment or being barred from the program. 

• Only one Lifeline service is available per 
household. 

• A household is defined, for purposes of the 
lifeline program, as any individual or group of 
individuals who live together at the some 
address and shore income and expenses. 

• A household is not permitted to receive Lifeline 
benefits from multiple providers 

• Violation of the one-per-household limitation 
constitutes a violation of FCC rules and will result 
in the subscriber's de-enrollment from the lifeline 
program. 

• lifeline is o non-transferable benefit and the 
subscriber may not transfer his or her benefit lo 
any other person. 

Lifeline customers must provide the 
following information: 
• Your full name. 

• Your full residential address. 

• Whether your residential address is permanent 
or temporary. 

• Your billing address, if different from the your 
residential address. 

• Your dote of birth. 

• The lost four digits of your social security 
number. 

• The name of the qualifying assistance program 
from which you, or your dependents, or your 
household receives benefits, if the subscriber is 
seeking to qualify for lifeline under the 
program-based criteria. 

• The number of individuals in the subscriber's 
household if the subscriber is seeking to qualify 
for Lifeline under the income-based criterion. 

-- I OH Lllelme brochure Feb14.mdd 2 

Lifeline customers ore required to 
certify the following, under penalty 
of perjury: 
• My household meets the income-based or 

program-based eligibility criteria for lifeline. 

• I will notify Cincinnati Bell Wireless within 30 
days if my household no longer qualifies for 
lifeline, e.g., no longer meets income or program 
eligibility, or any household member receives 
another Lifeline benefit. 

• I will notify Cincinnati Bell Wireless of a new 
address within 30 days of moving. 

• If the address I provided is a temporary address, 
I will verify my temporary address every 90 days. 

• lifeline benefits are limited lo one per household, 
including landline and cell phones. To the best 
of my knowledge, my household is not already 
receiving a lifeline service. 

• A household is not permitted to receive lifeline 
benefits from multiple providers 

• I certify that all information on this application is 
true and correct to the best of my knowledge and 
I acknowledge that providing Folse or fraudulent 
information to receive lifeline is punishable by 
low. 

• I acknowledge that I may be required to recertify 
eligibility for lifeline at any time, and failure to 
recertify will result in de-enrollment and 
termination of my lifeline benefits. 

• I will not transfer my lifeline service to any other 
person. 

• I understand that if my mobile service is inactive 
for 60 or more days, I may be de-enrolled from 
the lifeline program. 

• I consent to transmission of any information on 
this application to the federal Lifeline program 
administrator to ensure proper administration of 
the Lifeline program including use in a Lifeline 
customer database to verify lifeline eligibility and 
that my household does not receive duplicate 
Lifeline benefits. 

• • • • • • 
• • • • • • • -·+ 

Qualifying Benefit Programs: 
• Proof of one of the following programs 

is required to establish service 
(i.e. statement of benefits, benefit 
program card, W2, Tax Return, pay 
stubs for the past 3 months) 

• Section 8/Federal Public Housing Assistance 

• Medicaid 

• Supplemental Nutrition Assistance Program 
(Food Stamps) 

• Supplemental Security Income (SSI) 

• HEAP (Any Home Energy Assistance Program) 

• Social Security Disability Insurance (SSDI) - Blind 
or Disabled 

• General Assistance / Disability Assistance 

• National Free School Lunch Program 

• Temporary Assistance to Needy Families/Ohio 
Works 

• Income Eligibility (Income at or below 150% of 
the federal poverty level) 

Ohio: 150% of the 2013-2014 federal e 
poverty guidelines (used for PIPP Plus) 

fa.Vly Size Yearly Income Limit Gross Manlhly Income 

1 up lo $ 17,235 $1,436.25 

2 $23,265 $1 ,941.25 

3 $29,295 $2,441.25 

4 $35,325 $2,943.75 

5 $41,355 $3,446.25 

Completion of a lifeline application doeJO not 
guarantee enrollment in the lifeline program. 
Enrollment in lifeline is contingent upon 
verification of eligibility. 

• 
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